T HERE ARE SUBSTANTIAL offsets to the high but declining initial costs of introducing a PAC system integrated with digital radiography to a diagnostic radiology service. Following the implementation of filmless PACS in the Baltimore VAMC in 1993, a 40% increase in technologist productivity and 30% increase in radiologist productivity have been observed and documented, along with near elimination of film related costs of image acquisition and library storage and retrieval. For filmless PACS the unit cost of procedures is very sensitive to volume of operations. Under the assumptions of late 1997 prices for commercial PACS equipment, five year depreciation and 10% annual service costs, the breakeven cost,-where unit costs of film-based and filmless technologies are equal-is achieved at a volume of procedures near the 55,000 examinations per year in the mix of modalities currently delivered by the Baltimore VAMC radiological service. At this volume, approximately $700,000 of film based operating cost is averted and transferred to annualized capital and service costs.
As the comparative economic feasibility of filmless PACS is realized within the diagnostic radiological services, values outside radiology need to be considered. The introduction of filmless PACS in the Baltimore VAMC, with facilitated access of images to clinicians, has reduced time spent by them in film library searching and face to face consultation with radiologists, but it has also led to increased per patient utilization of radiological services, particularly for outpatients. The consequences of changed patterns of communication and practice, in terms of cost, quality and outcomes of Journal of Digital Imaging, Vol 11, No 3, Suppl1 (August), 1998: p 237 care remain to be studied. The achievement of filmless PACS gives the potential to evaluate the changes in the context of integrated imaging systems.
For private, voluntary health care organizations the transition to filmless PACS has many economic ramifications. The observed tendency of clinicians in a filmless PACS environment to increase the number and complexity of orders for radiological services runs counter to private sector incentives of cost containment. The absence of documented benefits of the increased radiological procedures, in terms of reduced time to definitive diagnosis and improved outcomes of care, may bring on administrative efforts to control practice patterns. Even with demonstration of the long range economic feasibility of filmless PACS, the financing of the initial investment remains a problem. Faced with the need to make large capital investments to remain competitive and to achieve economies of scale, some venerable health care institutions have become targets for acquisition. The challenge is to find sources of support in the capital markets and in mechanisms of financing that permit health care institutions to gain the benefits of new imaging technologies without loss of their independence, traditions, and identity.
